Predictive validity of the Chronic Pain Coping Inventory in subacute low back pain.
The Chronic Pain Coping Inventory (CPCI) was developed to assess eight behavioral coping strategies hypothesized to be important for pain adaptation. But the predictive validity of the CPCI has yet to be tested in a longitudinal study. Here, 321 workers on sick leave after a work accident affecting the low back pain (LBP) region completed the CPCI during the subacute stage (T1) of LBP as well as the Catastrophizing scale of the Coping Strategies Questionnaire (CSQ). Disability, pain intensity and depressive mood were assessed simultaneously as well as 6 months later (T2). Work status was also determined at follow-up. Hierarchical regression analyses revealed that the CPCI (Guarding scale) predicted T1 disability and T2 disability (Relaxation scale), but T1 disability was the best predictor of T2 disability. For T1 pain intensity, the CSQ's Catastrophizing dimension was the best predictor and the CPCI Guarding scale added a small contribution. T1 pain intensity was the best predictor of T2 pain intensity. Catastrophizing and Guarding were the most strongly associated with depressive mood at T1 but at T2, only depressive mood at T1 predicted this same variable. Results indicated also that the Guarding and Catastrophizing scales were able to predict future work status. The present study clearly reveals the usefulness of Guarding from the CPCI and Catastrophizing from the CSQ, when predicting different outcomes of adjustment to low back pain.